Objectives As part of the I SEE (Interactive Simulation Exercise for Emergencies) project, financially supported by the Leonardo da Vinci Programme 2000-2006 of the European Commission, a study was planned to assess the type of disaster and to establish the tasks to be included in an emergency exercise to be developed, according to the possible target groups, physicians, nurses, ambulance personnel, dispatchers and first responders. A secondary objective was a description of the actual computer-based training situation in the training centres. A study involving different actors or target groups has not yet been conducted.
Introduction
Europe has been and will be confronted with natural and man-made disasters. The health sector has an important role to play in disaster preparedness and response. The goal of medical management in disaster situations is to save life, preserve function and reduce suffering as much as possible. The extent and quality of education and training in disaster medicine vary throughout Europe from excellently organized at all levels to non-existent. The reason may be lack of knowledge or resources, or simply low priority in educational institutions. Good medical planning and equipment for disasters may be of little or no use if all personnel involved have not received appropriate education and training in specific medical care and medico-organizational aspects in disaster situations [1, 2] .
The European Commission, within the Leonardo da Vinci Programme 2000-2006, granted the I SEE (Interactive Simulation Exercise for Emergencies) project to develop an interactive, computer-based, simulation exercise that aims at providing complex problem-solving training in the medical management of disaster situations. Several publications have stressed the advantages of interactive simulation training in disaster medicine. They stress the risk-free environment, the training in decision making, and the possibility to address 'what if ' questions such as how much time to care, how many ambulances, what if there were changes in distances, weather conditions, type of emergency, number of victims, etc. [3] [4] [5] [6] . More information on the I SEE project can be found on the I SEE website (www.iseeproject.org).
Objectives
The main objective of the survey thus was to assess the type of disaster and to establish the tasks to be included in the emergency exercise, according to the possible target groups for the exercise, physicians, nurses, ambulance personnel, dispatchers and first responders. No such study, directed at the different actors or target groups of training, has thus far been conducted. In one publication it is mentioned, 'further research is needed to determine if other types of health care providers have preferences for learning that are similar to physicians' [7] .
A secondary objective was to obtain a description of the actual training situation in a selection of training centres in the participating countries. This overview could help to guide the formative evaluation of the exercise to be designed.
Materials and methods
A questionnaire (see Appendix) was developed, validated and subsequently distributed to the training centres for the different target groups in the partner countries.
A glossary of terms was developed for the I SEE project (see www.iseeproject.org under 'Glossary').
Questionnaires have been converted in an electronic format and thus could be completed through the I SEE website. When required, questionnaires have been translated in the native language of the participating country (Italian and Spanish).
Questionnaires needed to be completed by means of interviewing the person responsible for the training in disaster medicine in the training institution. The questionnaire has been distributed to cooperating centres in five countries. Each partner had to contact at least five training centres and cover the six different target groups (see www.iseeproject.org under 'Collaborating Institutions').
Some of the institutes do train more than one type of target group. Therefore, some of the original questionnaires directed at an institute have been subdivided according to the different target groups. This resulted in a total of 211 questionnaires.
Data entry and analysis was carried out using the SPSS software on Apple Macintosh. Apart from descriptive statistics of the variables, differences between groups were analysed using analysis of variance (ANOVA) and the Kruskal-Wallis test.
Important expected outcomes/results of the questionnaire thus were:
(1) Establishment of individual and group competencies needed and tasks to be included to function in the medical chain of assistance in disaster situations. (2) Establishment of training objectives of the medical aspects of disaster management for the different target groups. (3) Establishment of a type of disaster to be included in the simulation exercise scenario. (4) List of support needs of training schools/centres in organizing and conducting simulation exercises. Table 1 shows the frequency distribution of the questionnaires among the participating countries
General results
Concerning the main objectives of the survey, the following results were found.
In 54% of the cases, a major road traffic accident was indicated as first choice for the type of disaster to be included in the simulation exercise. A chemical accident was chosen by 15% (see Fig. 1 ).
These priorities were reported for the different countries and all the target groups. Some countries, such as Romania, Spain and Italy, put some emphasis on an earthquake scenario, others, such as Sweden, brought inhospital fire into the picture. In 75 out of 102 questionnaires, road traffic accident was indicated as the first priority, as well as chemical accident (73.5%). In 75 out of 118 questionnaires, chemical accident was indicated as first priority, as well as major road traffic accident (63.6%). In 75 out of a total of 206 questionnaires, the combination of major road traffic accident and chemical accident was indicated as the first choice (36.4%) ( Table 2) .
Concerning the medical procedures to be included in the training exercise, the highest priority was given to medical coordination procedures (33%), medical alert procedures (19%) and immediate needs evaluation (16%), followed by protection and safety (14%).
When ranking the order of preference from 1 to 10 (highest to lowest), however, the results are somewhat different.
The order of priorities becomes:
(1) Medical coordination procedures (mean score of 3.42) (2) Medical management at the site (mean score of 4.13) (3) Medical alert procedures (mean score of 4.20) (4) Assessment of immediate needs (mean score of 4.93) (5) Medical resources management (mean score of 5.67) (6) Medical transport (mean score of 5.71) (7) Protection and safety procedures (mean score of 6.15) Further, we compared the different countries, the different target groups and differentiated between institutions that were involved versus institutions not at all involved in response to a major incident or disaster.
As ANOVA and the Kruskal-Wallis test did not show different results, we limit our presentation to the results of the ANOVA.
Only minor differences were noted between countries (Table 3) : Sweden ranking coordination and information as a higher priority, Spain stressing transport and Belgium and Romania safety.
When target groups were compared (Table 4) , physicians and dispatchers were found to stress information management, while ambulance personnel and first responders (see Table 4 , others) gave higher priority scores to safety measures.
When responders (1) were compared with non-responders (2) ( Table 5 ), it was found that responders stressed coordination and information.
For the secondary objective the results were as follows:
(1) Nearly all the training institutions are committed to medical preparedness for disaster situations through training of personnel and some kind of exercises. Fewer institutions are involved in the medical response in disaster situations: approximately 75% in providing medical care at the site of the disaster and in the transport of casualties, 60% in dispatching procedures, 55% in rescue activities and 49% in providing medical care at hospitals. (2) The training in disaster medicine is mostly provided in a continuing education programme for physicians and nurses, and in basic training and continuing education for ambulance personnel and first responders. courses, respectively, for theoretical instruction, and in 28%, 23% and 21% three-dimensional incident scenario simulation exercises, three-dimensional casualty care simulation exercises and CD-ROMbased multimedia exercises for computer-based training exercises, respectively.
Discussion
Concerning the first main objective, the choice of the type of disaster as most representative for the partner countries, the preference goes to a mass casualty incident rather than to a real disaster. Spain, Romania and Italy give some importance to earthquake as the type of disaster, but still put major road traffic accident, combined with a chemical accident, as their first choice.
For the second main objective, the tasks to be trained, it is evident that the choice was linked to the answer on the first question. As a mass casualty incident was chosen, it is logical that all the prehospital issues score highest, whereas in-hospital issues and more long-term problems such as mental health, public health and social welfare score lower.
For the secondary objective, the choice of training institutions to be included in the validation process of the pilot exercise, it is clear from the results that we will be able to choose among the different institutions a limited number, training each of the target groups and equipped with adequate information technology infrastructure.
Limitations
Several institutions, mainly in Spain and Sweden, were training different, or even all target groups. In the analysis per target group, a duplication of answers may have introduced a bias towards a higher homogeneity of answers than would have been the case if each institution was only training one target group.
The validation of the questionnaire was only performed for the English version, while the translations in Spanish and Italian were not separately validated.
Although the procedure was provided on the completion of the questionnaire by interview with the person in charge of disaster medicine training, not all partners complied with this methodology for the totality of the institutions they were investigating. Some of the institutions were indeed interviewed by telephone.
Conclusions
The European countries surveyed through the I SEE partnership put the emphasis for disaster medicine training on a mass casualty scenario, rather than on a true disaster. Following this choice, they want the exercise to concentrate mainly on the prehospital aspects of medical care and management.
As no significant differences were found among the countries and the target groups, the I SEE project will develop a template and pilot exercise that will serve all countries and target groups, and will provide team training of all the actors involved in the medical response in case of a mass casualty or disaster.
Among the institutions involved in the survey, we will be able to select a limited number for validation of the pilot exercise.
